cor , -
THE DIVISION OF HEALTH OF MISSOURI
V.5, Mo.300 - ; 4
- s ALED JAN 4 1951 STANDARD CERTIFICATE OF DEATH Srate Fite o 0”05
# | mieTH w0, LT G2 G 5D . mec. oist. wo. _ S T sriussy eec. pist. uo._aQ_LO_. Registrar's No Bq i
.0 ‘ \3 1, PLACE OF DEATH Z. USUAL RESIDENCE (Whare dumud Hv.d u institutica: reidence befors
a. COUNTY a. STATE adinimmion),
Cape Girardeau ‘ Missouri ape Girardeau
b. CITY (I ogteide corpurate Uimits, write RURAL and give c. LENGTH OF c. CITY {If sutside corporate Limits, write RURAL and cive township)
OR townehip) | STAY (in this placal / é 9{
TOWN  Cape Girardeau MONThE| T Cape Girardeau 0
d. FULL NAME OF (If not in hoapétal or institution, give streat addrees or loeation) d. STREET (If rarsl, give Jocatlon) a
HOSPITAL OR ADDRESS .
INSTITUTION 453 Firgt Street 423 First Street
33‘E%%§S%FD a. (First) b. (Middle) €. (Last) 4. DATE {(Moath) (Dﬂy) (Year)
{ Type or Print) m - \ 0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| F UNGER @ TEAR | O GioEm 2 mas,
R WIDOWED, DIVORCED (8pecify) . Laat birthday) J) mg.l Dll'l Houre | Min.
Male White Never Married April 9,1950 | "
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or farolgn sountry) :2 CITIZENOFWHAT
dons during most of working life, even il retired) DUSTRY COUNTRY?
No Cape Girardeau, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. WAME OF MUSBAND OR WIFE
Willla, W, Benjamdn | Faye Duty |  Nome _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY L;?. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} (If yeu, give war or dates of service) NO. ! . B
No No jiliam W, Beniamin Cape Gir,.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: Enter only onscaussper | I, DISEASE OR CONDITION ONSET AND DEATH

Jino for (8), (t), and (c) | PIRECTLY LEADING TODEATH"(y _Burnt to Death

*This does not meen ANTECEDENT CAUSES ’_ // ..
the mode of dying, such Morbid conditions, if eny, giring DUE TO (b)
as heart fatlure, arthenia, | rise to the abore couse (o) sating

WRITE PLAINLY-~USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

e It means the dige .the underlying cauae last. -~ . T P L Poe. ool e / 6)
ease, injury, or complica- DUE TO {¢)
tion which caused death. | [ OTHER SIGNIFICANT CONDITIONS , .~ . __
Conditione contributing 1o the death but noé
related to the disease or condition causing death.
192, DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION T L < 1|.20: AUTOPSY?
TION : - - . //5"'
aJd— yes L] wo El
218. ACCIDENT- Sacith 21b. PLACEOF INJURY ta.g..inorabom | 21c. (CITY, TOWR, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE . e boma. farm, Instory, streat, office blds..ewe.) . R ; et
HOMICIDE 4 peident : et Cape Girardeau c ‘ L
2d. T(I)gE {(Montk} (Day) (Year} 336 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INURY Dec. . 26 50 “P = | work AT WORK S : .
22. I hereby certify that I attended the deceased from , 19 , lo 19, that T last saw the deceased
alive on , 19 , and that death occurred at —______ m. , from the causes and on the date stated above.
23. SIGNATURE ] ’) {Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
Z M Sl A Coroner S.Pacific-St Cape Girardeaulo | Dec27 50
24a. BURIAL, CREMA- i 24b. 24z, NAME OF CEHEI'ERY"BR CREMATORY 244, LOCATION (Ony. tovm,oreounty) (State) .
TION, REMOVAL (Bpedty) .- .ot
n Mi souri
25. FUMERAL DIRECTOR'S S1GNATURE " ADDRE A4S :
Ty




RECEIVED
AN 2 1951
DISTRCT HEALTH GFFIGE No.§

! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o}

.................. S vemiemiremimeenneny, StUdent Embalmer o, .

Licenzed Embaimer No.. /)l

working under my persona! supervision.
o

Student sovisaracacesennsse beasamanamainasnn
Student Embalmer

t’jNote.') The nbo‘-e MUST BE SIGNED BY THE' LICENSED EMBALMER in his QWN TING. (Failum to comply wi
\ the above constitutes grounds for revocation of license,) ‘ .

' If this body is not embalmed, fact should be so stated above. : o

»




